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STATISTICS. 

(a)  General  Statistics. 

Area  (acres),  470,808. 

Population  (Census  1931),  129,082. 

Population  (Estimated  mid- 1946),  146,390. 

Rateable  value  for  whole  County,  £868, 932. 

Estimated  product  of  penny  rate  for  whole  County  (1945-1946), 
£3,575. 


(b)  Extracts  from  Vital  Statistics  for  the  Year. 


Births. 

Live  Births 

Total 

M. 

F. 

Legitimate 

2801 

1476 

1325 

Illegitimate 

259 

145 

114 

3060 

1621 

1439 

Rate  per  1000  of  the  estimated  resident  population  20.9 


Stillbirths. 


Total 

M. 

F. 

Legitimate 

41 

23 

18 

Illegitimate 

6 

2 

4 

47 

25 

22 

Rate  per  1000  total  (live  and  still)  births  15.1 

Deaths. 

Total 

M. 

F. 

1753 

881 

872 

Rate  per  1000  of  the  population  11.9. 


Maternal  Mortality  (whole  County). 

Deaths 

Puerperal  sepsis  — 

Other  puerperal  causes  3 


Rate  per  1000  total  (live  and 
still)  births 

.96 


Total 


.96 


Infant  Mortality. 


M. 

F. 

Total 

Rate  per 
1000  live  births 

43 

23 

66 

23 

12 

7 

19 

73 

55 

30 

85 

27 

Legitimate 

Illegitimate 
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Deaths  from  diarrhoea  (under  2  years)  1. 

The  chief  causes  of  death  were  pneumonia  9,  premature  birth  20, 
and  congenital  malformation  and  birth  injuries  32. 

It  remains  to  be  seen  whether  the  measures  now  taken  for  the 


additional  care  of  the  premature  child  (under  5J  lbs.  at  birth),  des¬ 
cribed  later  in  the  report,  will  lessen  the  number  of  infants  dying  as 
a  result  of  this  handicap. 

The  rate  for  the  County  does  however  still  show  a  very  favourable 
comparison  with  the  rest  of  the  country  and  may  be  considered  largely 
the  result  of  the  facilities  for  child  welfare  afforded  by  the  Com¬ 
mittee  together  with  the  excellent  work  of  the  Health  Visitors  and 
District  Nurse  Midwives  over  a  period  of  years. 

The  following  table  gives  the  rate  per  1000  births  for  the  County  and 
for  England  and  Wales  for  the  past  nine  years: 


Year 

Oxfordshire 

England  & 

1946 

27 

43 

1945 

37 

64 

1944 

37 

46 

1943 

34 

49 

1942 

33 

49 

1941 

38 

59 

1940 

51 

45 

1939 

36 

50 

1938 

34 

53 

Maternal  Mortality 

The  rate  showed  a  decrease  over  the  previous  year. 

No  death  was  caused  through  puerpual  sepsis  and  three  from  other 
puerperal  causes,  giving  a  death  rate  of  .96  per  1000  live  and  still 
births  as  compared  with  1.43  for  England  and  Wales. 

The  result  is  also  a  matter  for  congratulation,  particularly  when,  as 
with  the  rate  for  infant  mortality,  the  excellence  of  the  result  has  been 
sustained  over  a  period  of  years.  The  figures  include  one  maternal 
death  in  Banbury,  wnich  is  a  separate  Welfare  Authority,  and  the  rate 
excluding  Banbury  is  .74  per  1000  live  and  still  births. 

Maternal  Mortality  per  1000  live  and  stillbirths 
Year  Oxfordshire  England  &  W ales 
1946  .96  1.43 

1945  1.06  1.79 

1944  .95  1.93 

1943  1.86  2.29 

1942  .7  2.01 

1941  .38  2.23 

1940  .45  2.16 

1939  .96  2.83 

1938  1.37  3.08 


B 
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Birth  Rate.  The  rate,  20.9,  is  an  increase  as  compared  with  the 
previous  year,  18.8.  The  corresponding  figure  for  England  and  Wales 
is  19.1  per  1000  total  population. 

The  number  of  live  births  and  still  births  given  are  those  registered 
during  the  calendar  year  but  adjusted  for  inward  and  outward  trans¬ 
fers. 

The  illegitimate  births  numbered  8.4  per  cent  of  the  total  births  for 
the  year.  This  represents  a  decrease  of  6  per  cent  on  the  figure  for 
1945. 

Cancer 

The  number  of  deaths  from  cancer  recorded  during  the  year  was 
236,  which  number  is  13.4  per  cent  of  the  total  number  of  deaths  from 
all  causes.  During  1945  the  percentage  was  14.5. 

The  rate  per  1000  living  for  1946  was  1.61,  as  compared  with  a  rate 
of  1.66  for  1945. 


Deaths  from  Cancer 


0 

1 

5 

15 

45 

65 

Males 

— 

— 

— 

6 

37 

77 

Females 

— 

— 

• — - 

6 

40 

70 

Facilities  for  treatment  by  radium  are  available  at  the  Radcliffe 
infirmary,  Oxford. 


Vital  Statistics  of  whole  County  during  1946  and  previous  years 
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*  Based  upon  a  total  of  2629  births.  f  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution. 
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Table  Showing  the  Chief  Killing  Diseases  in  Oxfordshire 

During  the  Year 

Total  number  of 


Disease 

deaths 

Heart  Disease 

...  505 

Cancer 

. . .  236 

Cerebral  haemorrhage 

. . .  238 

Bronchitis 

92 

Pneumonia  ms) 

63 

Tuberculosis  (all  forms) 

62 

Road  accidents 

27 

INFECTIOUS  DISEASES. 

The  following  infectious  diseases  were  notified  during  the  year: 


Smallpox  ...  ...  ...  ...  ...  nil 

Typhoid  ...  ...  ...  ...  ...  2 

Paratyphoid  Fever  ...  ...  ...  2 

Scarlet  Fever  ...  ...  ...  ...  193 

Whooping  Cough  ...  ...  ...  286 

Diphtheria  ...  ...  ...  ...  13 

Erysipelas  ...  ...  ...  ...  ...  22 

Measles  ...  ...  ...  ...  ...  197 

Pneumonia  ...  ...  ...  ...  54 

Puerperal  Pyrexia  ...  ...  ...  8 

Dysentry  ...  ...  ...  ...  ...  54 

Cerebro  Spinal  Fever  ...  ...  ...  10 

Poliomyelitis  ...  ...  ...  ...  2 


No  death  was  due  to  measles,  four  to  whooping  cough  and  none  to 
diphtheria. 

The  number  of  cases  of  measles  notified  showed  a  marked 
decrease,  197,  as  compared  with  2838  the  previous  year. 

Ophthalmia  Neonatorum 


No. 

cases 

notified  ...  . 

4 

) ) 

;  > 

treated  at  home 

nil 

>) 

) ) 

treated  in  hospital 

4 

) ) 

) ) 

where  vision  impaired 

nil 

9  9 

) ) 

deaths  ... 

nil 

Puerperal  Pyrexia 

No. 

cases 

notified 

8 

9  9 

f  f 

visited  by  Council  Officers  . . . 

8 

9 9 

#  > 

removed  to  hospital  ... 

6 
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MATERNITY  AND  CHILD  WELFARE 

Maternity  and  Nursing  Homes 

The  County  Council  is  the  Local  Supervisory  Authority  under  Sec. 
187,  Public  Health  Act,  1936.  There  were  15  homes  on  the  register  at 


the  end  of  the  year  of  which  10  were  Maternity  Homes. 

Year  1946. 

Number  of  applications  for  registration  2 

Number  of  Homes  registered  1 

Number  of  Orders  made  refusing  or  cancelling  registration  nil 

Number  of  appeals  against  such  orders  nil 

Number  of  applications  for  exemption  from  registration  1 

Number  of  cases  in  which  exemption  has  been  granted  1 


No  application  has  been  made  to  the  County  Council  by  a  County 
District  Council  for  the  delegation  of  powers. 


Day  Nurseries 

The  Nursery  at  Henley  continued  to  remain  open  during  the  year. 
Rosehill  Nursery,  near  Littlemore,  was  taken  over  by  the  Education 
Committee  as  a  Nursery  School  as  from  1st  September,  1946. 


Maternity  and  Child  Welfare  Centres 

There  are  now  54  centres  in  the  County. 

The  number  of  infants  attending  for  the  first  time  was: — 

Under  1  year  1750 

1 — 5  years  656 

Total  2406 


Hospital  treatment  continues  to  be  provided  under  the  County 
Infant  Welfare  Scheme.  10  children  were  treated  at  Burford  Cottage 
Hospital  and  10  as  in-patients  at  the  Wingfield-Morris  Hospital  and 
Cold  Ash  Hospital  at  a  cost  of  £492.  Four  children  suffering  from 
ophthalmia  neonatorum  were  treated  at  the  Oxford  Eye  Hospital. 
17  children  under  five  years  of  age  were  examined  by  an  Ophthalmic 
Surgeon  and  glasses  were  provided  in  14  cases. 
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Infant  Welfare  Centres 


Wroxton 

*Horspath 

Adderbury 

*Checkendon 

Swalcliffe 

Yarnton 

Hook  Norton 

Bicester 

Chipping  Norton 

Kidlington 

Kingham 

Islip 

Deddington 

Sandhills 

Somerton 

Wheatley 

Charlbury 

Rose  Hill 

Enstone 

Littlemore 

Finstock 

Dorchester 

Great  Tew 

Clifton  Hampden 

Chadlington 

Garsington 

Burford 

Thame 

Milton-u.-Wychwood 

Great  Milton 

Leaheld 

Tetsworth 

B  amp  ton 

Stadhampton 

Filkins 

Watlington 

Carterton 

Chinnor 

Witney 

Benson 

Northleigh 

Stoke  Row 

Eynsham 

Peppard 

Handborough 

Goring 

Woodstock 

Micklands 

Kirtlington 

Mapledurham 

Standlake 

Henley 

Stanton  Harcourt 

*  Minster  Lovell 

*  The  Centres  indicated  thus  were  opened  in  1946. 

Maternity  Accommodation 

347  County  mothers  were  admitted  to  the  Radcliffe  Maternity 
Home. 

A  considerable  number  of  cases  was  also  accommodated  in  the 
maternity  units  of  Public  Assistance  Institutions  at  Banbury,  Wood- 
stock  and  Henley. 

34  beds  were  also  available  at  private  nursing  homes  in  the  County. 

The  City  Council  have  enlarged  the  Maternity  unit  at  Cowley  Road 
Hospital  and  leased  12  beds  to  the  County  Health  Committee.  During 
1946,  138  mothers  were  admitted. 

Cases  Attended  by  Midwives 

In  Institutions  Domiciliary 

As  Midwives  502  1247 

As  Maternity  Nurses  291  260 
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Health  Visitors 

There  are  now  22  health  visitors,  including  one  senior  and  one  relief 
health  visitor.  The  health  visitors  are  whole-time  officers  of  the 
County  Council,  and  also  act  as  School  Nurses. 

Midwives  Acts 

The  number  of  midwives  who  notified  their  intention  to  practise  in 
the  County  (excluding  institutions)  was  68  and  Miss  Owen  and  Miss 
Down  made  regular  visits  of  inspection. 

Public  Health  Act,  1936 
Infant  Life  Protection 

The  number  of  children  on  the  register  at  the  end  of  the  year  was 
81.  The  number  of  foster  parents  was  72.  Regular  visits  to  children 
were  paid  by  the  Health  Visitors. 

Adoption  of  Children  Act,  1926 

The  Superintendent  Health  Visitor  acted  in  66  cases  where  the  Local 
Authority  was  made  guardian  ad  litem.  Adoption  orders  were  made  in 
62  cases,  one  was  refused,  one  interim  order  made,  and  two  were 
withdrawn. 


Diphtheria  Immunisation 

Every  effort  was  made  during  the  year  by  health  visitor,  by 
poster,  leaflet  or  advertisement  to  stress  the  need  for  immunisation. 

During  the  year  the  numbers  of  children  under  five  years  immunised 
at  Welfare  Centres  was  1682,  and  at  home  under  the  domiciliary 
scheme  215,  making  a  total  of  1897. 

Premature  Births 

Particular  care  is  taken  of  premature  babies  (defined  for  their 
purpose  as  weighing  5J  lbs.  or  under  at  birth),  and  arrangements  are 
made  for  obtaining  such  information  from  doctors  and  midwives. 

Apart  from  arrangements  made  when  desirable,  for  the  child’s 
admission  to  hospital  a  special  set  of  equipment  is  available  at  any 
time  for  the  use  of  the  district  nurse. 

The  following  are  some  of  the  items  provided: — 

Cot,  screens  and  blankets. 

Feeding  bottles. 

(Esophageal  feeding  apparatus. 

Pipettes  for  feeding. 

Food  thermometer. 

Rectal  thermometer. 

etc.,  etc. 
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The  total  number  of  premature  babies  notified  during  1946  was  74, 
of  whom  52  were  born  at  home  and  22  in  hospital.  Of  those  born  at 
home  one  was  removed  to  hospital,  and  46  were  living  at  the  end  of 
one  month.  Three  died  within  24  hours. 

Of  those  born  in  hospital  21  survived  at  the  end  of  one  month,  one 
having  died  during  the  first  24  hours. 

Emergency  and  Obstetric  Unit 

The  unit  is  based  upon  the  Radcliffe  Infirmary  and  covers  the  whole 
of  the  County. 

It  is  called  upon  when  removal  to  hospital  would  endanger  the  life 
of  the  patient.  During  the  year  8  calls  were  made  to  patients  in  the 
County — they  were  all  for  cases  of  post-partum  haemorrhage  and 
shock.  No  patients  died. 

Care  of  Illegitimate  Children 

Whenever  possible  health  visitors  pay  particular  attention  to  these 
children.  Co-operation  is  maintained  with  Moral  Welfare  Associations 
and  an  Officer  of  the  local  Association  is  given  facilities  for  meeting 
mothers  at  the  offices  of  the  Health  Department. 

Assistance  is  also  given  to  the  mother  when  possible  to  find  accom¬ 
modation  both  before  and  after  her  confinement. 

As  will  be  seen  on  page  4  there  is  a  decrease  in  the  number  of  illegiti¬ 
mate  births. 

Scabies 

Nine  cases  received  in-patient  treatment  during  the  year.  The  cost 
was  £65  19s.  The  maximum  stay  was  29  days,  each  an  average  of  13 
days. 

Laboratory  Services 

The  County  Council  and  the  Local  Sanitary  Authorities  have  agree¬ 
ments  with  the  Emergency  Public  Health  Laboratory  whereby  for  an 
annual  grant  the  facilities  of  the  laboratories  are  placed  at  the  disposal 
of  all  doctors  in  the  area. 

These  facilities  include  the  bacteriological  examination  of  water. 
The  Wassermann  tests  in  connection  with  the  Council’s  V.D.  Scheme  are 
still  undertaken  by  the  Radcliffe  Infirmary.  The  service  has  been  of 
great  value  to  general  practitioners  in  the  area. 

Ambulances 

The  Council  does  not  operate  its  own  ambulance  service,  but  local 
needs  appear  to  be  fairly  well  satisfied  at  the  present  time.  (A  new 
ambulance  will  operate  from  Milton-under-Wychwood  during  1947.) 

I  would  pay  tribute,  however,  to  the  work  of  the  Hospital  Car 
Service  which  has  proved  most  valuable,  particularly  in  connection 
with  the  maternity  and  tuberculosis  services. 

The  list  of  the  existing  ambulances  is  as  follows: — 


11 


St.  John's  Ambulance  Brigade 

Station 
Oxford 
Banbuiy 
Woodstock 
Watlington 
Charlbury 
Kidlington 
Middle  Barton 

Belonging  to  Local  Authorities 
Thame  U.D. 

Bicester  and  Ploughley 
Witney  U.D.  and  R.D. 


Telephone  No. 

61149  or  48651  Ext.  117. 
Banbury  2983. 
Woodstock  246. 
Watlington  58. 

Charlbury  82. 

Kidlington  197. 

Steeple  Aston  283. 

Thame  123. 

Bicester  49. 

Witney  67 


Belonging  to  Hospitals 

Henley  War  Memorial  Hospital  Henley  231. 

Chipping  Norton  Chipping  Norton  14  (night  134). 


VENEREAL  DISEASES. 

The  Counties  of  Oxfordshire  and  Berkshire  and  the  City  of  Oxford 
continue  the  agreement  with  the  Governors  of  the  Radcliffe  Infirmary 
whereby  free  treatment  is  given  to  all  applicants  at  the  Infirmary. 
The  total  cost  to  the  Infirmary  is  divided  in  respect  of  out-patients' 
treatment  in  proportion  to  the  attendances  made  by  patients  from  the 
areas  of  the  three  authorities,  and  as  regards  in-patients’  treatment  in 
accordance  with  the  number  of  days  on  which  beds  are  occupied  by 
such  patients. 

An  agreement  is  in  force  with  the  Royal  Berkshire  Hospital  for  the 
treatment  of  Oxfordshire  patients. 

Each  authority  pays  the  cost  of  the  pathological  examinations  of  its 
own  patients. 

The  following  tables  give  the  number  of  new  cases  of  the  disease 
during  the  last  seven  years,  belonging  to  Oxfordshire: — 


Radcliffe  Infirmary,  Oxford . 


Total 


Syphilis 

M.  F. 

Gonorrhoea 

M.  F. 

N on-Venereal 

M.  F. 

Attendances 

1940 

13 

10 

31 

7 

5 

21 

1321 

1941 

10 

13 

34 

9 

16 

26 

1829 

1942 

13 

9 

17 

10 

8 

20 

1083 

1943 

14 

17 

24 

15 

49 

43 

1167 

1944 

13 

14 

25 

29 

54 

64 

1423 

1945 

7 

12 

11 

17 

33 

75 

1267 

1946 

23 

15 

36 

19 

81 

36 

1637 

C 
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Royal  Berkshire  Hospital,  Reading. 


Syphilis 

Gonorrhoea 

Non-Venereal  Attendances 

M. 

F. 

M. 

F. 

M. 

F. 

1940 

24 

13 

35 

7 

11 

21 

397 

1941 

10 

10 

34 

9 

16 

26 

184 

1942 

13 

9 

17 

10 

8 

20 

217 

1943 

1 

2 

4 

4 

6 

13 

186 

1944 

1 

1 

5 

4 

7 

12 

237 

1945 

2 

5 

1 

5 

8 

15 

184 

1946 

3 

2 

13 

2 

23 

12 

270 

The  high  proportion  of  cases  proving  to  be  non-venereal  is  no  doubt 
the  result  of  local  and  national  propaganda  and  is  an  indication  that 
people  are  more  aware  of  the  dangers  of  these  diseases.  A  few  are 
children  called  as  contacts. 

The  scheme  for  treatment  at  the  home  or  surgery,  by  specially 
approved  general  practitioners,  has  continued  during  the  year. 

Seven  medical  practitioners,  qualified  under  the  Ministry  of  Health 
Regulations,  are  approved. 


The  following  new  cases  were 

seen: — 

Male. 

Female. 

Syphilis 

3 

6 

Gonorrhoea 

4 

2 

Non-V.D. 

10 

3 

Regulation  33B. 

This  war-time  measure  empowers  an  authority  to  enforce  treatment 
of  any  person  in  whose  case  information  has  been  received  from  two 
persons  that  such  a  person  has  been  responsible  for  the  informant 
contracting  venereal  disease. 

During  the  year  there  were  8  notifications  (one  of  syphilis  and  7 
gonorrhoea)  and  all  in  respect  of  females. 

I  would  like  to  record  here  the  value  of  the  continued  services  of  the 
police  authorities  who  have  readily  co-operated  in  identifying  the 
person  reported. 
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TUBERCULOSIS. 

(Report  by  DR.  N.  J.  ENGLAND.) 

Vital  Statistics.  The  incidence  of  tuberculosis  as  shown  by  notifica¬ 
tions  and  deaths  is  demonstrated  in  the  following'  table: — - 

New  Cases  {notifications)  Deaths 


Age 

Non- 

Age 

Non- 

Groups  Pulmonary 

Pulmonary 

Groups  Pulmonary 

Pulmonary 

M. 

F. 

M.  F. 

M.  F. 

M. 

F. 

0— 

1 

1 

—  — 

0 —  —  — 

1 

2 

1— 

1 

2 

2  2 

1—  —  — 

— • 

— 

5— 

3 

4 

3  2 

5—  —  1 

1 

— 

10— 

2 

4 

—  6 

15—  13  18 

3 

1 

15— 

6 

8 

3  2 

45—  14  2 

1 

1 

20— 

16 

13 

1  5 

65—  2  1 

— 

1 

25— 

21 

17 

2  2 

35— 

10 

6 

—  3 

45— 

7 

2 

1  1 

55— 

6 

3 

—  . — . 

65— 

2 

1 

—  — 

75 

61 

12  23 

29  22 

6 

5 

Dispensary  Treatment. 

No.  New 

T.B. 

Cases 

Total  T.B.  &  %  increase  in  Total 

Suspected  cases,  T.B.  &  Suspected 

excluding  contacts  cases  over  1 934 

Pop. 

1934 

110 

231 

— 

131,300 

1935 

97 

249 

7% 

131,400 

1936 

96 

307 

31% 

132,550 

1937 

78 

294 

27% 

133,660 

1938 

88 

343 

48% 

135,200 

1939 

92 

346 

48% 

142,530 

1940 

142 

376 

63% 

157,850 

1941 

149 

519 

125% 

178,800 

1942 

133 

601 

160% 

164,110 

1943 

155 

671 

272% 

157,330 

1944 

187 

830 

359% 

153,130 

1945 

146 

651 

218% 

146,130 

1946 

158 

618 

167% 

146,390 

14 


The  following  table  shows  the  number  of  deaths  and  rates  per  100,000 
living  in  the  County  since  1914: — 

Pulmonary  All  forms 


Rate  per 

Rate  per 

Number 

100,000 

Number 

100,000 

1914 

104 

75 

130 

93 

1915 

113 

89 

141 

117 

1916 

112 

92 

150 

123 

1917 

168 

144 

195 

168 

1918 

142 

119 

162 

135 

1919 

105 

84 

137 

109 

1920 

90 

69 

107 

82 

1921 

99 

75 

121 

92 

1922 

97 

73 

113 

85 

1923 

89 

66 

108 

81 

1924 

86 

64 

107 

79 

1925 

72 

53 

96 

71 

1926 

82 

61 

95 

70 

1927 

99 

72 

118 

86 

1928 

67 

48 

85 

62 

1929 

91 

70 

107 

83 

1930 

73 

57 

94 

74 

1931 

61 

47 

74 

57 

1932 

64 

49 

71 

54 

1933 

63 

48 

77 

58 

1934 

54 

41 

66 

50 

1935 

54 

41 

70 

53 

1936 

56 

42 

72 

54 

1937 

38 

28 

51 

38 

1938 

42 

31.1 

50 

37 

1939 

51 

35.7 

60 

42 

1940 

45 

28 

55 

35 

1941 

64 

34 

73 

41 

1942 

54 

32 

67 

40 

1943 

45 

28 

53 

33 

1944 

53‘ 

35 

63 

41 

1945 

45 

30 

55 

37 

1946 

51 

34 

62 
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Environmental  Service 

(1)  It  is  pleasing  to  note  that  the  transfer  of  information,  received 
from  the  Health  Visitor  by  the  Tuberculosis  Officer,  to  the  Medical 
Officer  of  Health  to  the  Local  Sanitary  Authority  now  results  in  a 
visit  by  the  Local  Sanitary  Inspector  and  return  report  to  the  Tuber¬ 
culosis  Officer  on  the  action  considered  necessary.  This  appears  to  be 
the  rule  in  the  north  of  the  county  and  is  most  valuable  for  follow-up 
purposes. 

(2)  In  the  past  it  was  considered  that  the  majority  of  persons  by 
the  time  they  attained  adult  life  had  been  infected  by  the  tubercle 
bacillus.  Continental  surveys  of  recent  years  seemed  to  suggest  that 
infection  was  not  so  widespread  as  it  used  to  be.  Preliminary  surveys 
of  the  Oxfordshire  population  tend  to  endorse  this  view  as  the  number 
of  positive  tuberculin  reactors  at  ages  20-29  were  only  63  per  cent; 
30-39,  78  per  cent,  and  40  and  over  70  per  cent.  The  numbers  tested 
so  far  are  small  and  were, a  rather  selected  population,  but  the  selection 
tended  to  favour  higher  rather  than  lower  percentages  of  positive 
reactors.  This  finding  is  regarded  as  of  importance  in  respect  of  the 
type  of  disease  which  may  be  manifested  in  young  adults,  the  methods 
of  treatment  required  and  the  prospects  for  an  immunisation  campaign. 

(3)  There  is  no  doubt  that  tuberculosis  flourishes  in  an  environment 
of  poverty  and  low  nutrition.  Considerable  success  in  the  reduction  of 
the  disease  has  attained  campaigns  which  tend  to  raise  the  standard 
of  living.  It  was  considered  necessary  to  estimate  how  much  more  was 
required  to  be  done  in  Oxfordshire  in  the  way  of  reducing  overcrowding, 
improving  nutrition,  etc.  in  order  to  lower  the  incidence  of  the  disease. 
A  preliminary  investigation  produced  rather  surprising  results;  the 
numbers  included  in  the  survey,  however,  are  small: — 

Social  Class  1  &  2  3  &  4  5 

Census  distribution  1930  18.6%  63.6%  17.8% 

New  Tuberculosis  cases  8.2%  75.5%  9.2% 

The  picture  remains  the  same  when  the  figures  are  broken  down  into 
individual  social  classes.  In  other  words  poverty  is  not  apparent  as  an 
essential  cause  of  the  disease  in  Oxfordshire.  Overcrowding  was  only 
recorded  in  8  per  cent  of  cases.  Poor  home  management  was  noted  in 
11  per  cent  of  those  in  the  young  adult  female  group.  However  the 
majority  of  disease  in  this  county  is  not  apparently  associated  with 
poor  environmental  conditions  or  poverty. 

(4)  A  family  history  of  the  disease  and  history  of  intimate  contact 
with  an  infectious  case  are  important  factors  in  the  production  of 
disease.  Yet  the  majority  of  cases  do  not  present  such  a  history  in  this 
county. 

Evidence  of  primary  infection,  sometimes  active  infection  is  found 
in  child  contacts,  but  progressive  disease  is  uncommon  in  Oxfordshire. 
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Only  two  cases  with  notifiable  disease  were  found  last  year  out  of  410 
contacts  examined.  All  contacts  were  checked  by  X-ray.  It  seems 
evident  that  we  have  yet  to  find  out  why  persons  succumb  to  the 
disease.  Factors  other  than  family  history  of  disease,  intimate  contact, 
poor  environment  and  poverty  appear  to  be  responsible  for  the  produc¬ 
tion  of  disease  in  the  majority  of  cases  in  this  county.  Certainly  a  small 
number  of  young  adults  show  evidence  of  progressive  disease  of  the 
primary  infection  type,  but  this  does  not  account  for  the  reason  why 
this  progressive  disease  should  occur. 

Dispensary  Service 

(5)  The  annual  return  shows  that  the  volume  of  work  is  as  large  as 
ever.  Although  slightly  fewer  cases  have  been  referred  for  diagnosis, 
618  as  compared  with  651  in  1945  more  cases  of  tuberculosis  were 
found,  158  as  compared  with  146.  There  has  been  a  definite  improve¬ 
ment  in  the  number  of  contacts  seen,  410  as  compared  with  266  last 
year,  giving  a  ratio  of  contacts  to  new  cases  of  2.6  to  1  in  1946  instead 
of  1.8  to  1  in  1945.  As  is  usual,  the  majority  of  'recovered’  cases  are 
in  the  non-pulmonary  group.  The  total  of  definite  cases  remaining  on 
the  register  is  higher  at  682  as  compared  with  646. 

The  total  of  dispensary  attendances,  2799,  is  the  highest  on  record. 
Although  five  dispensaries  are  maintained,  only  two  can  be  regarded 
as  efficient  in  respect  of  the  services  provided  at  the  centres.  These 
two  are  Oxford  (Radcliffe  Infirmary)  and  Banbury  (Horton  General 
Hospital),  and  these  account  for  2295  out  of  the  2799  total  attendances. 
The  Oxford  clinic  recorded  1,380  attendances.  The  dispensary  service 
must  provide  an  adequate  diagnostic  and  follow-up  service.  Undoubt¬ 
edly  the  general  hospital  out-patient  department  is  ideal  for  the 
diagnostic  service  but  is  at  a  disadvantage  in  its  present  form  for  the 
follow-up  service.  Follow-up  work  required  facilities  for  artificial 
pneumothorax  refills,  for  patients  and  Medical  Officer  to  consult  the 
tuberculosis  nurse,  almoner  and  Rehabilitation  Officer,  with  access  to 
all  the  patients’  records  and  X-rays.  The  usual  hospital  out-patient 
department  provides  for  only  occasional  sessions  of  limited  duration 
and  in  some  cases — Oxford  the  most  important — without  facilities  for 
artificial  pneumothorax  refills  which  must  be  conducted  elsewhere. 
Undoubtedly  the  dispensary  must  be  based  on  the  general  hospital  but 
provision  must  be  made  for  all  the  services  to  be  available  at  that 
centre.  This  matter  is  one  which  needs  early  attention. 

Institutional  Service 

(6)  The  County  Council  is  dependent  for  institutional  treatment  on 
beds  provided  by  voluntary  hospitals  and  other  local  authorities.  In 
consequence  action  by  the  Council  to  overcome  deficiencies  and 
difficulties  in  respect  of  accommodation  has  been  restricted  to  negotia- 
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tion.  So  far  no  successful  solution  has  been  found  for  the  institutional 
treatment  of  children.  The  adult  waiting  list  averages  about  20,  and 
although  this  appears  low,  in  relation  to  the  reserved  bed  accommoda¬ 
tion,  it  represents  a  waiting  time  of  two  to  three  months.  Even  to  keep 
the  waiting  time  to  eight  weeks  necessitates  a  rapid  turn-over  of  cases 
at  the  Osier  Pavilion  and  the  risk  of  a  high  relapse  rate  must  be  faced. 

The  most  serious  shortage  is  in  respect  of  beds  for  thoracic  surgery. 
An  attempt  has  been  made  to  overcome  this  difficulty  by  using  the 
ordinary  wards  of  the  Radcliffe  Infirmary  for  thoracoplasty.  Although 
considerable  success  has  been  achieved  in  the  cases  selected,  only  those 
for  whom  an  uncomplicated  operation  is  forecast  can  be  chosen. 
However,  there  are  many  difficulties  and  undesirable  features  in 
continuing  with  this  procedure  and  it  is  hoped  that  the  proposed 
Thoracic  Surgery  Unit  at  Peppard  Sanatorium  will  be  available  in  the 
not  too  far  distant  future. 

After-Care  Allowances 

(7)  Although  the  maintenance  allowances  granted  under  Memo¬ 
randum  266/T  fulfil  an  essential  need,  their  limitations  in  amount  and 
scope  are  a  serious  handicap  to  their  usefulness.  It  is  to  be  hoped  that 
they  will  be  replaced  by  a  more  equitable  system. 

Care  Committee 

(8)  The  voluntary  Care  Committee  has  carried  out  much  useful 
work  during  the  last  year.  Although  A.R.P.  stocks  of  bedsteads  and 
bedding  were  purchased,  all  have  been  distributed  in  the  last  twelve 
months.  Were  it  not  for  this  many  infective  cases  would  have  been 
compelled  to  continue  sleeping  in  intimate  contact  with  others  in  the 
household.  Among  the  other  invaluable  services  rendered  by  the 
Committee  should  be  mentioned: — (a)  The  home  nursing  provision; 
(b)  The  boarding  out  of  children.  By  making  a  block-grant  to  the 
Nursing  Federation  free  home  nursing  is  available  to  any  tuberculous 
patient  in  the  county  when  required.  The  Red  Cross  Society  have  also 
assisted  with  the  provision  of  nursing  appliances.  About  one-third 
of  the  Care  Committee  expenditure  is  employed  in  boarding  out 
children  while  parents  are  undergoing  sanatorium  treatment. 

Rehabilitation  and  Resettlement 

(9)  During  the  year  51  patients  have  been  returned  to  work,  but 
out  of  these  only  12  have  returned  to  their  previous  occupation,  the 
remainder  having  had  to  be  found  fresh  work.  This  placing  in  suitable 
work  is  of  vital  importance  in  the  prevention  of  relapse  and  requires 
much  care  and  attention.  The  Council  provides  an  officer  who  com¬ 
bines  the  duties  of  providing  allowances  under  266/T  with  the  resettle¬ 
ment  work.  For  this  latter  duty  he  must  work  in  intimate  association 
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with  the  Tuberculosis  Officer,  Ministry  of  Labour  and  Care  Committee, 
and  it  is  at  this  committee  that  difficult  cases  can  be  discussed  with 
representatives  of  voluntary  bodies  such  as  the  Red  Cross,  British 
Legion,  S.S.A.F.A.,  the  Ministry  of  Labour  representative  and  the 
Tuberculosis  Officer.  The  Care  Committee  is  frequently  able  to  give 
financial  aid  in  resettlement  and  several  successful  ventures  of  this  type 
have  been  carried  through. 

The  results  that  have  been  achieved  are  demonstrated  by  the 
following  figures  (Survey  March  1946): — • 


T otal  on  Register 

619 

Full  employment 

29% 

Part  Time  or  ‘Sheltered’ 

6% 

Housewives 

20% 

Children 

14% 

Undergoing  treatment 

oo 

Unemployed 

9% 

Of  the  unemployed  41  per  cent  were  regarded  as  unfit  for  any 
employment  by  reason  of  age  or  extent  of  disease  and  only  8  patients 
fit  for  employment  in  the  normal  labour  market  were  unplaced. 

There  were,  however,  26  patients  requiring  home  occupation  and 
this  is  still  a  serious  problem.  Some  training  is  given  in  home  crafts 
while  the  patient  is  in  sanatorium,  but  in  Oxfordshire  it  is  still  in  the 
stage  of  ‘diversional'  therapy.  There  is  no  serious  attempt  to  train 
a  patient  who  is  unable  to  return  to  the  normal  labour  market,  to  earn 
any  income  by  home  production  of  saleable  goods.  This  is  a  serious 
problem  which  must  be  given  consideration.  Patients  living  on  allow¬ 
ances,  whether  sick  pay  or  Public  Assistance  exist,  without  any  hope  of 
maintaining  a  standard  of  livelihood  other  than  that  which  just 
rescues  them  from  absolute  poverty.  They  cannot  replenish  household 
goods  which  wear  out,  they  have  no  money  to  relieve  the  boredom  of  a 
monotonous  existence.  The  majority  of  these  patients  desire  to  do 
without  allowances  as  early  as  possible,  to  earn  their  own  living  and 
achieve  an  independent  existence.  It  is  therefore  essential  that: — 

(1)  An  early  assessment  of  the  patient’s  future  employment  pros¬ 
pects  should  be  made. 

(2)  For  those  unable  to  return  to  the  normal  labour  market  training 
in  home  crafts  should  be  undertaken  as  early  as  possible. 

(3)  A  scheme  must  be  prepared  for  home  manufacture  of  marketable 
goods  on  a  sound  commercial  basis. 

N.  J.  England, 

Clinical  Tuberculosis  Officer. 
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ASSESSMENT  AND  REHABILITATION. 


Report  of  the  Rehabilitation  Officer 


A  ssessment 


1946 

1945 

Number  of  cases  dealt  with 

81 

compared  with 

57 

,,  ,,  granted 

77 

) )  ) ) 

54 

Average  weekly  total  of : 

£ 

s  d 

£ 

s 

d 

Maintenance  allowances  59 

63 

0  5 

compared  with  46 

59 

18 

2 

Special  allowances  1 5 

6 

7  6 

»  >  >  3 

1 

5 

0 

Discretionary  Allowances  3 

1 

5  10 

>  >  }  >  3 

1 

13 

6 

Cases  referred  to  Public 


Assistance  6  ,,  ,,  2 

Cases  taken  over  from 

Public  Assistance  1  ,,  ,,  1 


Rehabilitation 

1946 

1945 

Number  of  persons  placed  in  work 

54 

as  compared  with 

63 

Number  of  ex-service  men  placed 

20 

> )  ) ) 

30 

Number  of  civilians  placed 

34 

)  >  )  ) 

33 

Allocation  of  work  is  as  follows: — 


Training  3 

Lorry  and  car  driving  2 

Carpentry  1 

Commercial  travelling  1 

Electricians  2 

Railway  Engineering  1 

Gardening  3 

Clerical  3 

Shop  Assistants  3 

Sanatorium  staff  4 

Factory  hands  4 

Farming  2 

Labouring  5 

Car  hire  2 

Chef  1 

Civil  Engineering  1 

Tailoring  1 

P.O.  Engineering  1 

Surveying  1 

Garage  hands  3 

Gas  Meter  reading  1 

Public  House  2 

Dressmaking  1 

Postman  1 
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Pedlar  1 

Watchman  1 

Draughtsman  1 

Contracting  1 

Wireless  1 


Of  these  1 1  work  on  their  own  account  and  1 1  have  been  placed 
with  their  old  firms,  either  in  the  same  work  or  of  a  lighter  nature. 


Handicraft  and  Home  Employment. 

The  position  at  the  end  of  the  year  was  as  follows: — 


Leatherwork  ...  7 

Woodwork  ...  2 

Metalwork  ...  1 

Plastics  ...  1 


Canework 
Poultry  . . . 
Toymaking 


1 

1 

1 


Supplies  were  very  limited  throughout  the  year  and  leather  licences 
were  cut  severely  but  an  improvement  was  apparent  towards  the  end 
of  the  year. 

Most  restrictions  regarding  manufacture  have  been  removed  and  a 
gradual  increase  in  supplies  is  hoped. 


General  Remarks 

The  deduction  of  family  allowances  from  those  assessed  under 
Memo.  266/T  was  a  severe  blow  but,  fortunately,  the  position  was 
eased  in  December  1946  by  the  increase  in  the  allowances  for  children. 
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BLIND  PERSONS  ACT,  1920  to  1938. 

These  Acts  are  administered  by  the  County  Council  through  the 
Public  Health  Committee,  who  co-operate  closely  with  the  Oxford 
Society  for  the  Blind,  making  a  grant  towards  the  salary  of  the  Society's 
Home  Teacher. 

As  will  be  seen  from  the  tables  given  there  were  230  registered  blind 
persons.  Of  these,  nine  were  also  mentally  defective,  nine  physically 
defective  and  twelve  deaf. 

There  were  nine  Home  workers  and  thirteen  persons  who  worked 
independently,  and  one  in  works  for  the  Blind. 

Four  blind  persons  were  in  Homes  for  the  Blind,  13  are  in  Public 
Assistance  Institutions,  two  are  in  Mental  Hospitals,  and  one  in  a 
Sunshine  Home. 

The  Home  Teacher,  Miss  Alleyne  paid  891  visits  and  gave  81  lessons. 

Thirty-two  blind  persons  have  registered  under  the  Disabled  Persons 
(Employment)  Act,  1944. 

The  relief  of  blind  persons  is  carried  out  by  the  Council  Health 
Visitors  and  the  amount  is  such  as  to  bring  the  blind  person's  net 
income  to  26/-  weekly  after  payment  of  rent  and  rates. 

A  special  fuel  grant  amounting  to  4/-  weekly  is  allowed  during  the 
winter  months  to  blind  householders. 

One  hundred  and  sixty-seven  persons  were  relieved  during  the  year 
at  a  cost  of  £6,915  7s.  9d. 


Blind  Persons  in  Oxfordshire. 


Age-period 

0-  1  ... 
1-  5  ... 

5-16  ... 

16-21  ... 
21-40  ... 

40-50  . . . 

50-65  . . . 

65-70  . . . 

70  upwards 
Unknown 


T otal  Blind 


3 

4 
15 
17 

56 

28 

107 


230 
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Age  at  which  Blindness  occurred. 

Age-period  Number 


0-  1  ... 
1-  5  ... 

5-10  ... 

10-20  ... 
20-30  . . . 

30-40  . . . 

40-50  . . . 

50-60  . . . 

60-70  . . . 

70  upwards 
Unknown 


11 

8 

5 

3 

17 

11 

23 

33 

61 

55 

3 


230 


VACCINATION. 

Work  in  connection  with  vaccination  is  administered  through  the 
County  Health  Department. 

Results  show  that  in  1945  only  42.2  per  cent  of  the  total  number  of 
children  whose  births  were  registered  during  the  previous  year  were 
vaccinated. 

MENTAL  DEFICIENCY  ACTS,  1913  to  1938. 

Mental  Deficiency  Acts  Committee. 

During  the  year  ended  31st  December,  1946,  29  (15  male  and  14 
female)  new  cases  were  ascertained. 

The  29  cases  were  dealt  with  as  follows: — 

Males  Females  Total 


Admitted  to  Certified  Institutions  ...  4  2  6 

Placed  under  Guardianship .  3  3 

Voluntary  Supervision  8  9  17 

Statutory  Supervision  3  —  3 


15  14  29 


Of  whom  awaiting  institutional  treat¬ 
ment  ...  ...  ...  ...  ...  4  2  6 


The  number  of  defectives  ascertained  by  the  Council  to  be  subject 
to  be  dealt  with,  or  who  might  become  subject  to  be  dealt  with,  on 
31st  December,  1946,  was  770. 
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Institutional  Accommodation. 


On  the  31st  December,  1946,  there  were  143  persons  detained  under 
Order  in  Institutions  and  59  under  guardianship. 


15 

12 
3 

15 

No.  of  Varying  Orders  ...  ...  ...  ...  ...  3 

No.  of  Orders  by  Secretary  of  State  under  Mental  Defici¬ 
ency  Act,  1913,  Section  9  ...  ...  ...  ...  1 

No.  of  urgent  cases  admitted  temporarily  to  Places  of 

Qo-fpj-TT  _ 

Notifications  by  County  Education  Authority  ...  ...  12 

On  the  31st  December,  1946,  there  were  143  persons  detained  under 
Order  in  Institutions,  distributed  as  follows: — 


Borocourt 

Male  Female 

19  30 

Total 

49 

Billericay 

1  — 

1 

Brentry  Colony 

3  — 

3 

Buntingford 

11  — 

11 

Chipping  Norton 

14  23 

37 

Easthampstead 

1  — 

1 

Ellen  Terry  Homes,  Reigate 

—  1 

1 

Hildenborough 

1  — 

1 

Hortham  Colony 

1  — 

1 

Manor  House,  Aylesbury  ... 

1  1 

2 

Moss  Side 

1  1 

2 

Old  House,  Wheatley 

3  4 

7 

Pewsey 

'  1  1 

2 

Rampton 

3  4 

7 

Rock  Hall  House,  Bath 

—  1 

1 

Royal  Earlswood 

1  — 

1 

Sandlebridge  Homes 

—  1 

1 

Stallington  Hall 

3  — 

3 

St.  Joseph’s,  Sheffield 

—  1 

1 

St.  Mary’s,  Alton 

—  5 

5 

St.  Michael’s,  Leamington  ... 

—  1 

1 

Stoke  Park  Colony  ... 

2  3 

5 

66  77  143 


During  the  year  ended  3\st  December,  1946. 

No.  of  Orders  made  under  the  Mental  Deficiency  Acts 
Of  whom  (a)  admitted  to  Institutions 

(b)  placed  under  guardianship  . 
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MILK  AND  DAIRIES  ACTS  AND  ORDERS 

Extract  from  Annual  Report  of  the  Veterinary  Inspection 
(Ministry  of  Agriculture)  for  the  Year  ended  December  31st, 

1946 

General  Comparative  Statistics 


(a)  Stock 

1938 

1939/40/41/42/43/4^ 

No.  of  dairy  cattle 

70,000 

Not  available 

No.  of  beef  cattle 

20,000 

Not  available 

Total  head  of  cattle 

90,057 

Not  available 

Total  head  of  horses 

10,494 

Not  available 

Total  head  of  sheep 

149,723 

Not  available 

Total  head  of  swine 

47,635 

Not  available 

(b)  Herds 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

No.  of  non-desig- 
nated  herds 

1400 

1224 

1224 

1157 

1157 

1334 

1334 

1334 

1200 

No.  of  accredited 
herds 

188 

208 

214 

207 

208 

184 

159 

161 

140 

No.  of  T.T.  herds 

29 

31 

24 

16 

12 

25 

40 

56 

73 

No.  of  supervised 
herds 

35 

9 

9 

5 

2 

12 

14 

8 

28 

No.  of  attested 

herds 

2 

8 

9 

10 

10 

8 

15 

34 

53 

No.  of  T.T.  and 
attested  herds 

31 

50 

58 

71 

83 

89 

121 

139 

172 

(c)  Scheduled 

Diseases 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

No.  of  anthrax  re¬ 
ports 

15 

23 

16 

13 

11 

12 

4 

4 

6 

No.  of  confirmed 
cases  of  anthrax 

5 

nil 

1 

2 

1 

nil 

nil 

nil 

3 

No.  of  foot-and- 
mouth  disease 
reports 

3 

1 

nil 

3 

13 

2 

1 

5 

1 

No.  of  foot-and- 
mouth  disease 
outbreaks 

3 

nil 

nil 

nil 

5 

nil 

nil 

2 

nil 

No.  of  parasitic 
mange  report 

cases 

nil 

1 

nil 

nil 

nil 

1 

nil 

nil 

nil 

No.  of  confirmed 
cases  of  parasitic 
mange 

nil 

1 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

No.  of  sheep  scab 
reports 

2 

2 

1 

1 

nil 

nil 

nil 

nil 

1 
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(c)  Scheduled 


Diseases — cont. 
No.  of  sheep  scab 

1938  1939 

1940 

1941 

1942 

1943  1944 

1945  1946 

outbreaks 

No.  of  swine  fever 

2 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

reports 

No.  of  confirmed 
cases  of  swine 

31 

76 

98 

55 

24 

32 

41 

37 

18 

fever 

No.  of  reported 
cases  of  tuber¬ 

2 

12 

34 

26 

9 

9 

17 

12 

3 

culosis 

No.  of  confirmed 
cases  of  tuber¬ 

205 

192 

121 

102 

83 

112 

99 

87 

77 

culosis 

153 

131 

82 

68 

57 

96 

64 

69 

70 

Milk  and  Dairies  Acts  and  Orders 

Tuberculous  Milk — Veterinary  Investigation 

Seven  cases  have  been  reported  during  the  year  under  review,  and 
have  involved  seven  herds.  All  reports  were  received  from  the  Medical 
Officer  of  Health  for  Oxfordshire.  In  two  cases,  involving  two  farms, 
all  samples  were  returned  negative.  In  four  cases,  involving  four  farms, 
one  individual  sample  in  each  instance  was  found  positive  on  biological 
examination.  All  other  samples  were  returned  negative  to  a  biological 
examination.  In  the  other  case  full  reports  are  not  yet  to  hand. 

The  two  uncompleted  cases,  mentioned  in  the  Annual  Report  for  the 
year  ending  December  31st,  1945,  have  been  concluded.  Two  samples 
were  found  positive  to  a  biological  examination.  All  other  samples 
were  returned  negative. 

All  samples  for  biological  examination  are  sent  to  the  National 
Institute  for  Research  in  Dairying,  Shinfield,  Nr.  Reading,  Berks. 

Milk  and  Dairies  Order  of  1926 

Routine  inspections  have  been  carried  out  under  this  Order,  annually 
on  premises  from  which  milk  is  heat  treated,  and  bi-annually  on  those 
from  which  milk  is  not  heat  treated. 

1423  herds  have  been  inspected  and  18,948  cattle  clinically  examined. 
Six  animals  have  been  dealt  with  under  the  Tuberculosis  Order  of  1938 
during  these  inspections,  which  have  also  involved  90  cases  of  mastitis. 
This  compares  with  10  cases  of  tuberculosis  and  97  of  mastitis  during 
1945.  Under  the  heading  ‘Other  Diseases’  8  such  cases  have  been 
found. 

Milk  ( Special  Designations)  Order  of  1936 
(1)  Accredited  Milk  Scheme 

At  the  present  time  there  are  140  licences  in  operation,  compared 
with  161  at  the  end  of  1945. 
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During  the  year  under  review  259  herd  inspections  have  been  carried 
out  under  the  Scheme.  8322  cattle  have  been  examined.  These 
inspections  have  revealed  7  cases  of  tuberculosis,  which  have  been 
dealt  with  under  the  Order,  and  59  cases  of  mastitis. 

During  1945,  four  cases  of  tuberculosis,  and  63  cases  of  mastitis  were 
revealed  during  clinical  inspections. 

(2)  Tuberculin  Tested  Herds 

Half-yearly  tuberculin  testing  and  clinical  examination  has  been 
carried  out  by  the  owners’  veterinary  practitioners  under  the  above 
Order. 

8655  animals  have  been  tested  during  the  year  and  153  reactors  have 
been  revealed.  This  is  equal  to  1.8  per  cent.  This  percentage  compares 
with  2.7  per  cent  in  1945  (5858  animals  tested,  with  158  reactors),  and 
3.1  per  cent  in  1944  (4290  animals  tested,  with  133  reactors). 

There  has  been  a  marked  increase  in  the  number  of  T.T.  licences  in 
operation  during  the  last  year.  The  number  of  such  licences  in  opera¬ 
tion,  taken  annually  since  1938,  are  as  follows: — 60-81-82-87-95-114- 
161-195-245.  It  has  been  noted  that  the  interest  taken  by  the  farmers 
during  1946,  and  their  endeavours  to  obtain  T.T.  licences  in  respect  of 
their  herds,  has  again  been  very  marked. 

(3)  School  Milk  Scheme 

Quarterly  veterinary  inspections  under  the  above  Scheme  have  been 
duly  carried  out.  Milk  is  supplied  to  the  various  schools  from  108 
farms.  This  total  is  made  up  as  follows: — 

Attested  herds — 36;  Accredited  herds — 15;  Non-designated  herds — 

57. 


FOOD  AND  DRUGS  ACT 


326  samples  were  procured  during  the  year,  of  which  159  were 
submitted  to  the  Public  Analyst. 


The  articles  sampled  were: 

No. 

Article  Sampled 

Foods 

Arrowroot  1 

Baking  Powder  1 

Beef  Fluid  1 

Black  Pudding  2 

Butter  6 

Cake  and  Pudding  Mixture  3 

Cereals  6 

Cheese  1 

Chocolate  Spread  1 

Chutney  1 

Cocoa  1 


No.  sent  to 
A  nalyst 


No.  unsatis¬ 
factory 


1 

1 

1 

2 

6 

3 

6 

1 

1  1 
1 
1 
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Article 
Foods — cont. 

Coffee 

Coffee  and  Chicory 

Curry  Powder 

Colourings  and  Flavourings 

Fish  Paste 

Flour 

Gelatine 

Ground  Ginger 

‘Haslet’ 

Horse  Radish  Sauce 
Lard  and  Cooking  Fat 
Lemon  Cheese 
Macaroni 

Malt  Cup  and  Malted  Milk 

Margarine 

Meat  Pie 

Milk 

Mustard 

Pate  de  Foie 

Sauce 

Sausage 

Semolina 

Soup 

Stuffing,  Sage  and  Onion 
Sweetmeats 
Vinegar,  Malt 
Vinegar,  Non-brewecl 
‘Vitarone’ 


No. 

No.  sent  to 

No.  unsat 

Sampled 

A  nalyst 

factory 

4 

4 

3 

3 

- 

2 

2 

8 

8 

4 

4 

3 

3 

2 

2 

1 

1 

1 

1 

2 

2 

6 

6 

1 

2 

2 

1 

1 

2 

2 

2 

2 

2 

2 

171 

18 

7 

1 

1 

1 

1 

1 

1 

6 

6 

1 

1 

1 

1 

1 

1 

• 

4 

4 

8 

8 

3 

3 

2 

1 

1 

Soft  Drinks  8  4  4 

Alcoholic  Drinks  18  8  1 


Drugs 

Balsam 

Bicarbonate  of  Soda 
Camphorated  Oil 
Cough  Mixture 
Fever  Mixture 
Ginger  Mints 
Glycerin 
Grand  Spa  Salts 
Grape  Saline 
Gripe  Mixture 


1 

4 

2 

1 

1 

1 

1 

2 

1 

4 


1 

4 

2 

1 

1 

1 

1 

2 

1 

4 


2 

1 
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No. 

No.  sent  to  No.  insatis- 

Article 

Sampled 

Analyst 

factory 

Drugs — cont. 

Health  Salts 

2 

2 

1 

Iodine  Paint 

1 

1 

Laxative  Syrup 

1 

1 

Linseed  Compound 

1 

1 

Lung  Tonic 

2 

2 

Nerve  Tonic 

1 

1 

Soda  Mint 

1 

1 

321 

154 

20 

The  unsatisfactory  sample  of  chocolate  spread  was  unfit  for  human 
consumption  and  was  referred  to  the  Sanitary  Inspector  of  the  Rural 

District  Council  for  action. 

The  lard  ought  to  have  been  described  as  cooking  fat. 

A  sample  of  vinegar  was  34.5  per  cent  deficient  in  acetic  acid  and 
a  ffollow-up’  sample  was  82.5  per  cent  deficient.  Legal  proceedings 
were  instituted  and  the  manufactuter  was  fined  £5  and  £7  10s.  costs. 

An  informal  sample  of  Gripe  Mixture  was  unsatisfactory  but  no 
formal  sample  was  obtainable  as  no  further  bottles  of  similar  pack 
could  be  found. 

An  informal  sample  of  Health  Salts  which  was  unsatisfactory  proved 
to  be  from  old  and  deteriorated  stock  and  the  retailer  was  advised  to 
destroy  any  remaining  packages. 

Two  samples  of  Grand  Spa  Salts  contained  an  excess  of  lead.  These 
were  from  old  and  deteriorated  stock.  The  manufacturers  undertook 
to  call  in  any  remaining  stock  that  could  be  found. 

A  sample  of  Orange  Rum  Cocktail  contained  an  excess  of  preserva¬ 
tives,  but  the  Public  Analyst  suggested  that  this  was  probably  the 
result  of  an  accident  in  manufacture  and  not  sufficiently  serious  for 
prosecution.  The  Clerk  of  the  County  Council  communicated  with  the 
manufacturers. 

Four  samples  of  soft  drinks  were  unsatisfactory  and  the  results  of 
the  analyses  were  communicated  to  the  Ministry  of  Food.  The  Weights 
and  Measures  Committee  were  not  very  satisfied  with  the  replies  from 
the  Ministry  of  Food. 

There  were  seven  unsatisfactory  samples  of  milk.  The  figures  for 


five  of  these  were  as 

follows: — 
Solids 

Fat 

not  fat 

4.2% 

7.40% 

20.7%  added  water 

6.30% 

8.54% 

10.1%  „ 

7.85% 

8.20% 

6.0% 

2.83% 

9.07% 

2,77% 

7.6%  deficient  in  fat 

The  other  two,  although  slightly  deficient  in  solids-not-fat,  contained 
no  traces  of  added  water. 

The  retailer  of  the  three  samples  of  watered  milk  was  convicted  and 
fined  £2  for  each  and  £4  4s.  costs;  the  retailer  of  two  of  the  samples 
which  were  low  in  fat  was  cautioned. 

A  sample  of  ‘Athletic  Rub’  was  certified  to  consist  of  turpentine  and 
water,  but  did  not  infringe  the  Pharmacy  and  Medicines  Act. 

Two  samples  of  Disinfectant  Powder  were  satisfactory. 

Pharmacy  and  Poisons  Act 

One  article  was  submitted  to  the  Public  Analyst  to  see  whether  it 
contained  a  poison. 

117  inspections  were  made  at  premises  where  poisons  were  sold  and 
55  to  ascertain  whether  stocks  of  poison  were  held. 

In  19  cases  minor  infringements  were  found. 

Two  shopkeepers  were  fined  for  selling  poisons  illegally. 

Defence  Regulations  55  G 

32  samples  of  Heat  Treated  Milk  were  obtained  from  two  dairies 
at  Banbury  where  heat  treatment  plants  are  operated.  One  was 
unsatisfactory. 

ANNUAL  REPORT  OF  COUNTY  HOUSING  OFFICER 

I  have  the  honour  of  presenting  my  first  Annual  Report  following 
my  appointment  as  County  Housing  Officer  on  the  staff  of  the  County 
Council. 

In  a  retrospective  survey  of  1946,  I  would  first  refer  to  the  co¬ 
operative  relationship  existing  between  the  District  Councils’  Sur¬ 
veyors,  Sanitary  Officers,  and  myself,  as  without  such  a  basis  of 
collaboration  fulfilment  of  my  duties  within  the  field  of  inquiry  would 
have  proved  difficult. 

During  the  year  a  total  of  209  visits  has  been  made,  including  98 
consultations  with  the  above-mentioned  officers,  12  visits  of  inspection 
to  existing  Water  and  Sewerage  Works,  and  99  village  surveys  in 
connection  with  Housing,  Water  and  Sewerage. 

During  1946,  29  sewage  disposal  schemes  have  been  submitted  to 
the  County  Council  for  the  Council’s  observations  under  the  Rural 
Water  Supplies  and  Sewerage  Act  of  1944,  affording,  if  all  schemes 
mature,  main  drainage  at  an  estimated  cost  of  £1,232,896  for  approxi¬ 
mately  46,235  persons  in  70  inhabited  areas.  The  County  Council  has 
submitted  its  observations  on  24  of  the  29  schemes  (estimated  to  cost 
£722,756),  the  remaining  5  schemes  being  carried  over  to  1947. 

As  it  is  understood  that  all  schemes  on  which  the  County  Council 
had  made  its  observations  have  been  submitted  to  the  Ministry  of 
Health  by  the  District  Councils  concerned,  it  is  disappointing  to  record 
that  only  one,  viz.,  that  for  the  Borough  of  Woodstock,  has  received 
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final  approval;  the  Minister's  decision  as  to  the  other  schemes  before 
him  is  yet  awaited. 

In  addition  to  sewerage,  seven  proposals  for  the  provision  of  main 
water  were  also  submitted  under  the  Act  of  1944,  and  include  the  two 
comprehensive  schemes  of  supply  by  Oxford  City  for  the  Bullingdon 
Rural  area,  and  the  more  regional  one  covering  Banbury,  Chipping 
Norton  and  Ploughley  areas.  The  estimated  capital  cost  of  all  water 
schemes  amounts  to  £1,080,190  and  the  proposals  would  afford  a  piped 
supply  to  76,000  persons,  along  with  adequate  water  for  agriculture. 
The  County  Council  has  approved  six  schemes  to  the  value  of 
£1,070,190;  the  Minister  of  Health  signifying  preliminary  approval  of 
the  Bullingdon  proposal. 

During  the  year,  as  the  various  schemes  came  along,  with  a  rapidly 
rising  bill  of  cost,  I  felt  that  the  Public  Health  Committee  should  be 
furnished  with  an  estimate  of  the  total  gross  expenditure  likely  to  be 
incurred  in  providing  water  and  sewerage  throughout  Oxfordshire,  as 
envisaged  by  the  Act  of  1944.  The  figure  arrived  at  was  nearly 
£4,100,000,  but  in  December  contract  prices  indicated  a  100  per  cent 
increase  over  pre-war,  and  a  safer  County  estimate  (if  one  can  estimate 
in  these  days  of  rising  prices)  would  be  in  the  region  of  £5,125,000. 

The  schemes  for  water  supply  and  sewage  disposal,  the  subject  of 
the  36  applications  submitted  under  the  Act  of  1944,  were  given 
detailed  technical  and  environmental  consideration,  and  are  estimated 
to  cost  £2,313,086  gross.  It  will,  however,  be  appreciated  that  with 
schemes  of  such  magnitude,  should  they  materialize,  their  final  cost 
in  view  of  existing  conditions  may  vary  considerably  from  the  estimates 
presented  to  the  County  Council. 

In  closing  this  summary  on  water  and  sewerage,  it  is  noted  in 
respect  of  the  latter,  that  little,  if  any,  advance  appears  to  have  taken 
place  in  the  design  of  small  disposal  works,  of  which,  in  time  to  come, 
many  are  likely  to  be  established  throughout  the  County.  The  final 
disposal  of  sludge  also  seems  to  be  a  much  neglected  subject,  as 
designers  of  rural  outfall  works  assume  that  this  substance  is  much 
sought  after  as  manure  by  farmers,  whereas,  in  practice,  local  authori¬ 
ties  often  experience  difficulty  in  disposal.  Limited  research  is  now 
proceeding  on  the  compositing  of  sludge  with  straw  as  a  marketable 
manure;  the  results  are  encouraging,  and  it  is  suggested  that  the 
method  might  be  furthered  in  our  County. 

Housing 

The  Oxfordshire  Joint  Housing  Committee  met  twice  during  1946, 
to  discuss  the  progress  of  the  Housing  Survey,  and  allied  subjects. 
A  form  appertaining  to  housing  statistics,  referred  to  as  the  Housing 
Statement,  was  adopted,  and  is  in  use  as  a  progress  return  for  sub¬ 
mission  to  the  Committee.  Contact  with  the  District  Sanitary  Officers 
carrying  out  the  survey  is  maintained  both  by  informal  discussion  on 
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technical  points,  and  in  the  joint  inspection  of  properties,  to  ensure 
survey  uniformity  on  a  County  basis. 

The  survey,  however,  has  not  progressed  as  rapidly  as  hoped,  due 
probably  to  such  factors  as  change  of  Inspectorate  and  the  diversion 
of  these  officers  on  to  other  public  health  work.  The  appended  Housing 
Summary  shows  the  progress  of  the  survey  since  its  inception  around 
September  1945,  from  which  it  appears  completion  of  the  survey  at 
the  present  rate  cannot  be  expected  for  another  2-3  years.  Bearing  in 
mind  the  reference  contained  in  the  Hobhouse  Report  of  1944,  ‘com¬ 
pletion  as  soon  as  possible,  and  in  any  case  within  twelve  months’,  I 
would  suggest  that  a  special  effort  be  made  to  achieve  this  within  the 
next  year,  for  the  following  reasons:— 

The  Rural  District  Councils  have  to  plan  new  housing;  the  number 
of  houses  to  be  provided  is  largely  decided  by  the  incidence  of  over¬ 
crowding,  industrial  or  agricultural  needs  and  replacement  of  houses 
to  be  scheduled  for  demolition  under  the  Housing  Act  of  1936,  as 
determined  by  the  survey  (grade  5). 

Prior  to  the  commencement  of  the  survey,  the  District  Councils’ 
Surveyors  prepared  estimates  as  to  likely  number  of  grade  5  houses, 
which,  for  the  County  as  a  whole,  was  estimated  at  approximately 
5.5  per  cent.  The  survey  so  far  shows  with  just  under  half  of  the  total 
number  of  houses  inspected,  unfit  properties  to  be  in  the  region  of 
9  per  cent. 

As  it  is  hoped  reconditioning  under  the  Housing  (Rural  Workers) 
Acts,  will  be  forthcoming,  although  perhaps  on  a  limited  scale  in  1947, 
the  administration  of  the  Act  in  respect  of  applications  should  be 
correlated  with  the  houses  graded  for  reconditioning  by  the  survey. 

The  statement  as  to  the  number  of  new  houses  provided  and  under 
construction  has  been  supplied  by  the  Principal  Housing  Officer, 
Ministry  of  Health,  Reading. 

In  July  1946,  the  County  had  a  further  visit  from  Sir  Arthur  Hob- 
house,  who  was  accompanied  by  members  of  his  Rural  Housing 
Advisory  Sub-Committee,  and  senior  officials  of  the  Ministry  of  Town 
and  Country  Planning.  The  purpose  of  the  visit  was  to  enable  the 
Sub-Committee  to  obtain  information  as  to  the  possibility  of  recondi¬ 
tioning  houses  scheduled  as  being  of  architectural  and  historic  value, 
without  destroying  their  outward  architectural  appearance,  this  work 
of  modernization  becoming  operative  as  a  result  of  the  County  Survey, 
and  further,  to  ascertain  the  workings  of  the  Ministry  of  Town  and 
Country  Planning  grading  of  historic  buildings.  Sir  Arthur’s  party 
spent  two  days  visiting  houses  so  graded,  and  cottages  reconditioned 
privately  under  the  Housing  (Rural  Workers)  Acts. 

H.  G.  Bartram,  a.m.inst.s.e.,  m.s.i.a., 

County  Housing  Officer. 


The  County  Hall,  Oxford. 
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Table  showing  vital  statistics  for  1946  of  each  Urban  District  in  the  County. 
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Training  School  for  Health  Visitors 

This  school  was  opened  with  12  students  in  September  1946,  with 
headquarters  in  Barnett  House,  the  centre  for  Social  Studies  in  the 
University.  The  Committee  of  Barnett  House  placed  a  lecture  room 
and  common  room  at  the  disposal  of  the  Health  Committee  and  allow 
the  Student  Health  Visitors  the  use  of  the  library  and  to  attend 
lectures  appropriate  to  their  work.  Through  the  courtesy  of  Prof. 
Ryle,  Student  Health  visitors  also  attend  demonstrations  and  lectures 
in  Social  Medicine  given  in  the  Medical  School. 

In  addition  to  the  formal  lectures  which  are  given  for  the  School  as 
a  whole,  the  students  do  their  practical  work  in  the  County,  and  by 
courtesy  of  Dr.  Williams,  M.O.H.,  Oxford,  in  the  City  as  well.  By  these 
arrangements  the  students  receive  instruction  in  all  aspects  of  a 
Health  Visitor’s  duties. 

We  are  indebted  to  many  persons  in  the  University,  Hospital  and 
Local  Government  Services,  for  valuable  assistance  and  in  particular 
to  the  Committee  of  Barnett  House  without  whose  help  it  would  have 
been  very  difficult  to  open  the  School. 

HEALTH  PROPAGANDA 

Maternity  and  Child  Welfare  Travelling  Exhibition 

This  Exhibition  was  formed  in  1945  for  the  use  of  Health  Visitors, 
to  enable  them  to  give  demonstrations  at  Infant  Welfare  Centres,  for 
teaching  mothercraft  at  schools  and  for  use  on  Health  Days,  etc. 

It  is  made  up  in  sections,  suitable  to  be  carried  about  by  the  Health 
Visitor  in  her  car,  so  that  she  can  apply  for  any  particular  section. 

It  consists  of  the  following  sections: 

Model  Clothing  from  0-1  years  and  from  1-5  years. 

Premature  Infants’  Equipment. 

Bathing. 

Natural  Feeding. 

Artificial  Feeding. 

Toddlers’  Toilet  and  Habits. 

Safety  First  in  the  Home  and  Out-of-doors. 

First  Aid  in  the  Home. 

School  Medical  Service. 

Educational  Toys. 
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URBAN  DISTRICTS 

RURAL 

DISTRICTS 

o  i 

<  s 

Cause  of  Death 

Under  i 

1 

1- 

5 

5-15 

15-45 

45-65 

65- 

Total 

Under 

1 

1 

1 

-5 

5- 

15 

15-45 

45-65 

65 

— 

Total 

- ; - 

oH. 

M 

F 

M 

I 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F  1 

M 

F 

M 

F 

— 

M  &  F 

Typhoid  and  paratyphoid  fevers 

— 

— 

Cerebro-Spinal  fever 

1 

1 

— 

— 

2 

1 

3 

— 

— 

Whooping  cough 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— ■ 

1 

1 

1 

2 

4 

Diphtheria 

— 

— 

Tuberculosis  of  Resp.  System  ... 

5 

7 

7 

— 

1 

— 

13 

7 

— 

— 

— 

— 

— 

1 

8 

11 

7 

2 

1 

1 

16 

15 

51 

Other  forms  of  Tuberculosis  ... 

— 

2 

— 

— 

1 

— 

1 

— 

— 

— 

— 

1 

2 

3 

1 

— 

— 

— 

— 

— 

2 

1 

1 

1 

— 

— 

4 

2 

11 

Syphilitic  Diseases 

— 

— 

— 

— 

— 

— 

— 

— 

2 

1 

1 

— 

3 

1 

— 

2 

— 

1 

2 

3 

2  ; 

9 

Influenza 

1 

— 

1 

1 

3 

7 

5 

8 

16 

| 

—  | 

— 

Ac.  polio-myel :  &  poli-enceph  : 

1 

1 

Ac-infeenceph: 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

1 

Cancer  of  b :  cav :  &  oesoph :  (M) , 
Uterus  (F) 

2 

4 

2 

2 

4 

6 

1 

1 

3 

8 

4 

9 

8 

27 

Cancer  of  stomach  &  duodenum 

3 

2 

4 

2 

7 

4 

— 

— 

— 

— 

— 

— 

1 

— 

4 

2 

11 

8 

16 

10  : 

37 

Cancer  of  breast 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

— 

3 

— 

8 

— 

— 

— 

— 

— 

— 

— 

3 

— 

6 

— 

7 

16 

24 

Cancer  of  all  other  sites 

— 

— 

— 

— 

— 

— 

3 

— 

14 

8 

16 

19 

33 

27 

2 

2 

13 

10 

36 

25 

51 

37 

148 

Diabetes  •••  •••  ••• 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

3 

— 

— 

— 

— 

— 

— 

1 

1 

— 

- — 

— 

5 

1 

6 

10 

I n tra-cran :  vase :  lesions 

— 

— 

— 

/ 

— 

— 

— 

— ■ 

7 

5 

26 

43 

33 

48 

6 

15 

60 

76 

66 

91 

238 

Heart  disease 

— 

— 

— 

— 

— 

— • 

5 

2 

13 

9 

49 

52 

67 

63 

6 

2 

29 

24 

152 

162 

187 

188 

505 

Other  diseases  of  circ  :  system  ... 

— 

— 

- — 

— 

— 

— 

— 

— 

— 

2 

9 

13 

9 

15 

— 

— 

— 

— 

1 

— 

1 

— 

3  I 

7 

25 

19 

30 

26 

80 

Bronchitis 

— 

— 

— 

— 

— 

— 

— 

— 

3 

2 

9 

9 

12 

11 

— 

— 

— 

— 

— 

— 

1 

1 

5 

4 

25 

33 

31 

38 

92 

Pneumonia 

4 

— 

— 

1 

— - 

— 

— 

1 

1 

2 

6 

5 

11 

9 

5 

4 

3 

2 

— 

— 

1 

— 

5 

3 

10 

10 

24 

19 

63 

Other  Resp  :  diseases . 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

1 

1 

2 

— 

— 

— 

— 

— 

— 

— 

1 

3 

1 

7 

1 

10 

3 

16 

Ulcer  of  stomach  or  duodenum 

— 

— 

— 

— 

— 

— 

— 

1 

3 

— 

1 

— 

4 

1 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

2 

1 

4 

1 

10 

Diarrhoea  under  2  years 

— 

1 

t 

1 

Appendicitis 

— 

— 

— 

— 

— 

1 

— 

— ■ 

— - 

1 

Q 

— 

2 

2 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

2 

6 

Other  Digestive  Diseases 

1 

— 

— 

— 

1 

— 

— 

— 

1 

— 

2 

5 

5 

5 

1 

4 

4 

7 

5 

11 

26 

Nephritis  •••  •••  ••• 

— 

— 

— 

— 

— 

1 

— 

1 

1 

— 

3 

2 

4 

4 

— 

— 

— 

— 

1 

— 

2 

1 

1 

2 

7 

14 

11 

17 

36 

Puerperal  &  post-abort:  sepsis 

1 

— 

Other  maternal  causes . 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

2 

3 

Premature  birth 

4 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

2 

11 

3 

11 

3 

20 

Con:  mal :  birth  inj :  infant :  dis  : 

7 

4 

1 

8 

4 

15 

6 

- — 

— 

— 

— 

— 

— 

1 

— 

— 

— 

16 

6 

34 

Suicide 

— 

— 

— 

— 

— 

— 

— 

1 

3 

— 

2 

— 

5 

1 

— 

— 

— 

— 

— 

— 

5 

1 

4 

3 

— 

— 

9 

4 

19 

Road  Traffic  accidents 

— 

— 

— 

1 

1 

— 

— 

— 

3 

1 

— 

1 

4 

3 

— 

— 

1 

2 

1 

— 

7 

9 

5 

• 

2 

— 

16 

4 

27 

Other  violent  causes 

2 

— 

— 

— 

— 

— 

1 

— 

2 

1 

— 

3 

5 

4 

3 

4 

3 

— 

2 

— 

3 

1 

4 

3 

6 

5 

21 

13 

43 

All  other  causes 

— 

1 

— 

1 

— 

1 

— 

— 

4 

5 

22 

22 

26 

30 

1 

2 

1 

— 

— 

— 

7 

7 

4 

10 

1  53 

51 

66 

70 

192 

All  causes 

18 

11 

1 

4 

3 

'  3 

15 

14 

71 

48 

157 

186 

265 

266 

37 

19 

c 

6 

5 

1 

51 

39 

[101 

I 

102 

413 

1 

439 

- 

616 

606 

1753 

I 


% 


•I 


/ 


4 


# 


